5. No.300
v. 10_48

|
LS
70

WRITE. PLAINLY-—USIN

ALED JAN

26 1951

REG. DIST. NO. /fQ PRIMARY REG. DIST. m._?_aL.

N MYIAWILY W TTR/RITT W IMilJdrW Nl

STANDARD CERTIFICATE OF DEATH

State File N o.: ................ 869.

Registrar’s No__.... 2.. T

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whers o d lived. If insti befors
a COUNTY Howiapd a STATE MIgsouri b, COUNTY Howard adaimion),
b. CITY (If onwide egrp;JnI.u limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorporate limits, write RURAL and giv; !qwub!
Tonn Fayette oweatin!] JIEY ipeguceli L OR. M. Mon i‘.teau own g 2Ty
d. FULL NAME OF (I not in hospital or instivution, give streat address or locatlon) d. STREET fic sdve tion) ',ﬂ
HOSPITAL OR
Nstiiorion  liee Hospld tal soeess R, F. DAY
3. NAME OF &, (First) b. (Mliddle) ¢. (Last} 4. DATE (Month) a
DECEASED s 33 o A . .y ear)
{ Tepe or Print) William Mitchell ’,D 295&

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| ¥ UNDER | YAR | # UNDER W Waz.
MaleQ Tthite WE%Q:»QWRCE’D?‘(EIJ:-M’) Sept. 1871 lesp Eirthday) | bpoths llDS' Hours l Min.
102. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (State or fozeien pountry) 12_CITIZEN OF WHAT

CHE AR roios e evenitreind | Ty Owmer PUSTRY | Columbus, §):pLs ) NIRYT
13a; FATHER'S NAME 13b, MDTHER"S MAIDEN, NAM 14. NAME OF HUSBAND OR WiFE
| James Hughey Mitchell| Caroline llee Marzaret Head
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S ATUR ﬂ?
(Yu.lmaunknown) I (I you, glve war or dates of service} T\Ton e- NO. rg HBV} I‘y al_f."r {Us € OR‘_ a?Ee tt e , RESS

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), {b), and (c}

*This does not mean
the mode of dying, such

eau, injury, or complicq-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

tize o the above cauae (a} siating .
" the underlying caue last.™

MEDICAL CERTIFI%TION M

INTERVAL BETWEEN

§ET QD DEATH

h/f

DUE TO (c) /

tion which cavsed death.

II. OTHER SIGNIFICANT CONDITIONS

[

Condittons contributing fo the death but not
related to the disease or condition causing death.

(2Fe._
C e
FRZVY

19a. DATE OF OPERA-
TION

- 19b. MAJOR FINDINGS OF OPERATION

"1 2 AuToPSYT *

mE NOD

G UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . ; -, (STATE) ;
~ SUICIDE: ~*- ° homa, farm, factory, strest, office bidy., ete.) . -
HOMICIDE
(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TT¥E
INJURY -

NOT WHILE
AT WORK

WHILE AT
WORK

,,}5:1_, ang that deat

the causes and on the date staled above.

Zia. SIGNATURE

:

@j’gma or title)

DO

ZDRESSUE : M

m. [
2. I hereby certify thit I, atiended the deceased from IBf)_ tﬁlﬂ.ﬁ_'_; 195__1 “that T last saw the deceased
alive on [~ curred af

23¢. DATE SIGNED

[~8-5)

22 BURIAL, CREMA
TN, REMGVAL

by v

Zﬁo Ty Eeolr-; gg%rsné OR CR_E%%;{Y

Rocheport

m LOCATION (Clty, town, or county)

‘{Btata)

7 ,r_l\'to

DATE REC'D BY LOCAL

‘_/g . }EG.

Licensed Embalmoec's Staternéat on Ffllerse Side)




RECEIVEDAZS

DISTRICT HEALTH OFFICE No.3

District File NUMber - ccemmmmmmmm
Date IR/ L= d—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby==

working urder my persona! sapervision. - ) Embalmer NOeeceseessesnescssconssescns
s' d llllllllll , LR RN RN NN KN [ EX AR RN NN ENNNNENN] ’
ane Student Embalimer ) nsed Embalmer No. é,é w74

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

' P. O Address_é/ %&%_/&QJ
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with



